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Driver of veh #1 thought she was stopped in the 2nd lane from N curb on 'O'st/ 50-48th for a red traffic signal at 48th/ 'O'st for W bound travel. Veh #1 could
have been in 3rd lane from N curb. Driver of veh #2 thought she was W bound on 'O'st/ 50-48th in the 3rd lane from N curb at apprx 25 mph in 40 mph zone.
Driver of veh #2 thought traffic was moving W bound & upon seeing that veh #1 was stopped, braked & took evasive action turning to 2nd lane from N curb &
struck rear of veh #1 still in 3rd lane from N curb. Veh's were moved prior to ofc contact. Driver of veh #2 contacted at her work place after invest at scene.
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